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Abstract
The concept o f health disparities have moved to the forefront of the nation’s 
healthcare agenda in the 2T* century due to the overwhelming disproportionate numbers 
of health care problems noted in African American populations as opposed to their 
counter parts. Despite the advances that have been made in biotechnology, improvement 
in medical procedures, and the eradication o f certain infectious diseases, African 
Americans continue to have poorer health status than other Americans.
The literature extensively described several contributing factors for disparities in 
health such as socioeconomic status, race, ethnicity, and geographical location. Many of 
the differences in health occur because of problems with access to care, which may lead 
to inefficient and expensive patterns o f care as well as an increase in the likelihood of 
long standing disparities in health statuses and health outcomes (Moy, Dayton, and 
Clancy, 2005). Society must look at ways to integrate activities that will reduce health 
disparities in individuals who are at risk for significant variances in health status. 
National health policies have begun to look at the roles that health providers play in 
helping to reduce health disparities, however, for the purpose o f this study, only a limited 
amount of research places emphasis on the role of the nurse practitioner (NP).
A systematic review of the literature using a computer generated search o f  
CINAHL, MEDLINE, EBSCOHOST, and Cochrane Library. Journal articles were 
obtained through the Mississippi University for Women library via Internet databases. 
The literature review incorporated data beyond nursing literature to expand the
knowledgebase for a thorough review, thus providing a multi-disciplinary approach.
This literature identified many healthcare disparities noted in the African American (AA) 
population, but only a few explored the role o f the nurse practitioner in helping the AA 
client to incorporate activities o f health promotion in their daily lives, which would help 
them decrease risk factors associated with many diseases.
For the purpose o f this investigation, the role o f the nurse practitioner in helping 
to eliminate health disparities was explored using an evidence based systematic review 
that incorporated the following step: (a) Preparation. Nurses define the underlying 
purpose and outcomes of the project, (b). Validation. This involves a utilization focused 
critique of each source o f evidence, (c). Comparative Evaluation and Decision making. 
This step involves a synthesis o f findings and the application of the following four 
criteria: fit o f setting, feasibility, current practice, and substantiating evidence, (d). 
Translation/ application. This phase involves activities to determine how the findings will 
be used, formally or informally, (e). Evaluation. In the final stage the application is 
evaluated (Polit & Beck, 2004).
Nola’s Pender’s Health Promotion Model served as a theoretical foundation for 
this clinical project and guided the systematic review of the literature. Determining the 
role of the nurse practitioner in helping to eliminate health disparities must foster 
continuing investigation so that utilizing the role o f the nurse practitioner in a health 
promoting role is seen as an important mechanism in reducing health disparities.
vi
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CHAPTER I 
Dimensions of the Problem
Throughout histoiy, society has always been plagued by a vigorous display of  
socioeconomic injustices that have resulted in a diminished status of health for the 
Ethnic and minority citizens of this country. In fact, the research reveals that African 
Americans and other ethnic minorities experience increasing disparities in the incidence 
and prevalence of disease states. Furthermore, these minority populations also suffer 
more adverse health outcomes than White Americans, thus the mortality and morbidity 
rates are alarmingly disproportionate (Copeland, 2005). Nevertheless, the dramatic 
differences of prevalence of disease in certain populations have laid the foundation for 
health professionals to seek out ways to improve the health of African Americans (AA). 
For this reason, the concept of health disparities has moved to the forefront of the 
public’s attention in recent years along with emphasis on access to care and utilization of 
healthcare services. However, there is only a limited amount o f literature that focuses on 
the barriers to access and utilization of services as perceived by AAs (Copeland, 2005 ).
Because these disparities strongly suggest that there is a relationship between 
race, socioeconomic status, and particular health problems, there is a definite need to 
raise awareness to some important contributors to the striking differences in the 
occurrence of disease in African Americans as opposed to their counterparts (Williams 
and Jackson, 2005). Then, the emphasis should be placed on imposing the necessaiy 
interventions to promote good health and counteract or delay the onset of disease.
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In order to accomplish this, providers must think outside the box, in other words, all 
patients are not the same. They are individuals with complex physical and cultural 
variations. Since there is an increasing number of nurse practitioners (NP) entering the 
primary care profession, knowledge of cultural differences in prevalence and incidence 
of certain disease states are essential in trying to prevent certain illnesses. The purpose of 
this research is to clarify the concept of disparity as it relates to AAs and their health.
Problem Statement
Numerous reports have been released concerning disparities in relationship to the 
incidence of disease or mortality in racial and ethnic populations in the United States. In 
fact, these populations generally have a much higher incidence of mortality and disability 
from diseases such as hypertension, diabetes, cardiovascular disease and cancer.
Many inequalities in health status are linked to biologic, socioeconomic, cultural, 
familial, occupational, environmental factors, discrimination, and lack of access to 
appropriate healthcare providers (Mason, et al., 2002). There is also a widespread opinion 
among many minorities that racism is the root cause for disparities in health. This opinion 
is somewhat intensified by the fact that many minorities at some point in their life have 
experienced prejudice, discrimination or bias, and some form of segregation. Another 
contributing factor is the problem of inadequate access to care. The lack of financial 
resources and the lack of health insurance is the main factor in the reduction of access to 
care. Although individuals with higher income within the minority population may have 
adequate access to care, it is interesting to note that many of them reported that the 
quality of care they received was perceived to be inferior to that of others. In 2000. the 
National Center on Minority Health and Health Disparities released the following data:
The infant mortality rate remains twice as high among African Americans 
compared Caucasians, even when controlling for socioeconomic factors. 
Native American and Alaskan Native infants also have a death rate almost 
double that of Caucasians. The death rate from stomach cancer is sub- 
substantially higher among Asians and Pacific Islanders, including Native 
Hawaiians, than among other populations. African American and Hispanic 
women have higher cervical cancer death rates than the overall U.S. 
population. The prevalence of coronary disease has in African Ameri­
cans increased steadily since the early 1970s, coronary heart disease 
mortality is 40% higher for African Americans than Caucasians. The 
incidence of stroke is disproportionately high in African Americans; 
where the mortality rate is nearly 80%. The prevalence of diabetes in 
African Americans is nearly 70% higher than in Caucasians. In the U.S. 
by the end of 1998, more than 77% of women infected with the AIDS 
virus were from minority groups, with 57% of these being African 
American and 20% being Hispanic (Mason et al., 2002).
The shocking facts presented are quite appalling, but they are only a small portion 
of the statistics regarding the overall health status in minority populations. In an effort to 
combat some of these disparities, society must look at ways to improve access and 
quality of care to benefit minorities as well as the entire community of healthcare seekers. 
NPs are in a prime position to help overcome health disparities in a cultural diverse 
society because they may be the first contact that individuals have in a primary care
environmenl. This is the best time to focus on health promotion and disease prevention. 
Therefore, the purpose of this evidenced based study is to explore the literature related to 
the NPs roles in promoting health and helping patients to prevent or slow the progression 
of disease processes. Furthermore, the problem statement generated for this research 
study is what is the role of the nurse practitioner (NP) in helping to eliminate health 
disparities?
Statement o f Purpose
The purpose of this research project is to further explore the literature regarding the 
role of the nurse practitioner in helping to eliminate disparities of health in the African 
American population. Literature that discusses barriers to care is also analyzed in order to 
help develop critical solutions needed to reduce disparities. Because African Americans 
are disproportionately affected by a variety of disease manifestations, it is imperative that 
,all healthcare providers including nurse practitioners put forth every effort to recognize 
and eliminate risk factors associated with adverse health conditions.
Because improving access to care and utilizing quality health care services are 
important issues concerning the elimination of health disparities in African 
Americans (AA), it is important that health care providers utilize interventions aimed at 
eliminating, or at the least, reducing the health problems created by a lower 
socioeconomic status (Copeland, 2005). Nurse practitioners must also identify strategies 
to gain the trust of AA patients who may or may not be trusting of the healthcare system 
as a whole due to incidents in the past such as the Tuskegee Syphilis Experiment that 
exploited AA men. Further more, a trusting relationship and a good rapport will likely 
yield more positive health outcomes. As a result. AAs may adhere to healthier lifestyle
choices and thus prevent or delay the onset of many diseases.
Significance o f the Study 
Although nurse practitioners (NPs) are in an excellent position to help eliminate h 
disparities that continue to plague the healthcare system, there appears to be only a scarce 
supply of research that truly emphasizes how the nurse practitioner can address many 
issues faced by African American patients by the use of health promotion tactics. Thus, 
the current level of patient and provider know ledge is vague regarding this subject due to 
the fact that only limited amounts of pertinent research pertaining to the role of the NP in 
helping to eliminate health disparities exists. In fact, a computer based search for research 
materials utilizing CINAHL, MEDLINE, EBSCOHOST, and Cochrane library did not 
yield a significant number of results. Terms utilized in the quest for evidenced based 
research aHicles include the following:
Table 1
Summery o f Literature Searches
Search Terms Number of Citations Database
Health disparities and African Americans
Nurse practitioner role in health disparities









Health disparities and nurse practitioners 0
Health Promotion 11
African Americans and health disparities 2
Role of nurse practitioners in eliminating health 0
disparities
Nurse practitioners 5
Differences in health 569
Nurse practitioners and health promotion 40
Nurse practitioners and health promotion 1
Health disparities and African Americans 16
Health disparities and diabetes 10
Health Disparities and diabetes 50
Health disparities and African Americans 189
African Americans with diabetes 27
Health disparities and Nola Pender 0


















Note CINAHL = Cumulative Index to Nursing and Allied Health Literature, MEDLINE= 
Medical Literature Online, COCHRANE = Cochrane Library ( Cochrane Database of 
Systematic Review, Cochrane Database of Abstracts of Reviews of Evidence, and 
Cochrane Clinical Trials Register).
Clinical significance regarding the role of the nurse practitioner in helping to 
eliminate health disparities in the African .American patient are aimed at decreasing 
barriers that are standing in the way of the patient obtaining his or her maximum health
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potential. The nurse practitioner may assume various roles in order to help the patient 
realize his or her highest level of well being. For example, the NP who has a thorough 
knowledge of the disease process, risk factors, signs and symptoms, and treatment 
modalities are qualified to serve as a manager of patients’ diseases. This NP may also 
counsel the patients on lifestyle changes that need to be made to lower the risk of getting 
certain illnesses. Being a patient advocate, educator, resource provider, and facilitator, 
helps the NP contribute to the elimination of disparities that are often brought on by 
socioeconomic conditions that may cause denied access to the healthcare entity for 
many racial and ethnic minorities. Access to care refers to the ability to gain entrance to a 
healthcare setting whereas ones healthcare needs may be managed by a skilled healthcare 
provider such as a NP or physician. Recently, there has been an emergence of health 
policies related to this issue. NPs can be politically active by speaking up for policies that 
favor the elimination of health disparities.
Since improving access to care and utilizing quality health care service as w ell as 
increasing health promotion and disease prevention activities have been proven to 
increase quality of life, it is necessary for healthcare providers to began encouraging 
patients to set health goals for themselves early in the game in order to lower risk factors 
for some diseases. Nurse practitioners are advanced practice nurses who focus on the 
delivery of high quality care to patient populations in an effort to promote positive health 
outcomes. (Chang, Price, and Pfoutz, 2001) To help eliminate disparities, the nurse 
practitioner (NP) can promote w^ellness by counseling patients on signs and symptoms of 
disease, encouraging health screening, immunizations, and instructing patients on how to 
make lifestyle changes in an effort to decrease the incidence of disease. .Since the NP my
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be the first point of contact with the healthcare system, she or he frequently makes 
refeiTals to other providers of care. It is also essential for NPs to diagnose patients 
accurately and prescribe the appropriate treatment regime and follow-up on the patient’s 
case to ensure that the treatment regime is effectively treating the illness. NPs and other 
healthcare providers must be culturally competent and administer care in a 
nonjudgmental manner while considering the patient and his or her environment. (Pender, 
Murdaugh, and Parsons, 2002 p. 106). In today’s society, the NP is challenged to combat 
disease for vulnerable populations, with little or no financial resources. Some examples 
of vulnerable populations include the mentally ill, the homeless, the elderly, and children. 
Healthy People 2010 has listed several goals for vulnerable populations that NPs may 
utilize in their practice. The list is as following:
Increase the proportion of persons with a usual primary care provider. 
Increase the proportion of children with mental health problems who 
receive treatment. Increase the proportion of adults with mental disorders 
who receive treatment. Increase the number of states, territories, and the 
District of Columbia with an operational mental health plan that address­
es cultural competence. Reduce asthma deaths. Increase the propoition of 
adolescents who abstain from sexual intercourse or use condoms if 
sexually active {Healthy People 2010).
Theoretical Foundation
For the purpose of this research project. The Health Promotion Model (HPM) has 
been the foundational theory because of its significance and relevance in day to day life 
involving our patients, families and communities. The HPM was originally proposed by
Nola Pender in 1982, but has undergone revisions. Pender’s latest revisions were edited 
in 2002, but continues to focus on lifestyle modifications required for a healthier and 
better quality of life. This model incorporates positive approaches to helping clients 
realize their highest level of wellbeing by improving their health and functional ability. It 
calls for all clients to be viewed individual with consideration for his or her unique 
variables, thus the plan of care should be individualized. Within this theoretical 
framework certain assumptions are made by Pender. For example, activities and 
interventions that are directed toward the family and community are more likely be 
successful in promoting a healthy society than interventions solely aimed at the patient. 
Next, health promotion concepts may be applied to all individuals including those who 
have disabilities or illnesses (Pender, Murdaugh, and Parsons, 2002).
Three theories of human behavior form the basis for Pender’s Health Promotion 
Model which emphasizes the importance of the role of human behavior in health 
promotion and primary prevention. The theories are listed, as following with a brief 
synopsis of each one: the theory of reasoned action which states that the determinant of a 
behavior is the person’s intent to mimic a particular behavior, points out that an 
individual will likely intend to do behaviors that he or she believes will have a positive 
outcome. Next, the theory of planned action states that a person will more likely do a 
behavior when he or she perceives that the circumstance is being controlled by ones self. 
The last theory to be discussed is Bandura’s social-cognitive theory which focuses on a 
person's confidence in carrying out a particular behavior or self efficacy. Furthermore. 
Bandura believes that the higher the level of self efficacy for a behavior the greater the 
likelihood that a person w ill engage in the behavior (Pender. Murdaugh. and Parsons.
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2002). Because the HPM has been solidly grounded with the above mentioned 
theoretical foundations, it can be used to help implement a health promotion program for 
individual clients. In this manner, facilitators, barriers, and commitment to goals must be 
discussed during the patient assessment.
The Health Promotion Model offers a method to assess patients to determine their 
health promotion behaviors as well as a conceptual framework for providing effective 
nursing care. This framework also views the nurse as an agent for helping the client to 
create environmental and behavioral changes. The changes can occur in various settings 
such as clinics, hospitals, schools, workplaces, homes, and community health centers 
(Peterson and Bredow, 2004). Highlights of Pender’s HPM include various theoretical 
propositions which are presented in the following table:
Table 1
Previous related behavior and inherited and 
acquired characteristics influence beliefs. . 
affect, and enactment of health promoting 
behavior.
Persons are more likely to commit and 
engage in health promoting activities when 
significant others model the behavior, 
expect the behavior to occur, and provide 
assistance and support to enable the 
behavior.
Persons commit to engaging in behaviors 
from which they anticipate deriving 
personally valued benefits.
Family, peers, and healthcare providers are 
important sources of interpersonal 
influence that can increase or decrease 
commitment to and engagement in health 
promoting behavior.
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Perceived barriers can constrain 
commitment to action.
Situational influences in the external 
environment can increase or decrease 
commitment to or participation in health 
promoting behavior.
Perceived competence or self-efficacy to 
execute a given behavior increases the 
likelihood of commitment to action and 
actual performance of a behavior.
The greater the commitments to the plan of 
action, the more likely health-promoting 
behaviors are to be maintained over time.
Greater perceived self efficacy results less 
perceived barriers to a specific health 
behavior.
Commitment to a plan of action is less 
likely to result in the desired behavior 
when competing demands over which 
persons have little control require 
immediate attention.
Positive affect toward a behavior results in 
greater perceived self-efficacy, which can 
also result in increased positive affect.
Persons can alter cognitions, affect, and the 
interpersonal and physical environment to 
create incentives for health actions.
The probability of commitment and action 
are increased when positive emotions are 
associated with a behavior.
Commitment to a plan of action is less 
likely to result in the desired behavior 
when other actions are more attractive and 
thus preferred over the target behavior.
Noie. Source: Pender, Murdaugh, and Parsons, (2002). Health promotion in nursing
practice. (4'’̂ éd.).
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Definition o f Terms
For the purposes of this project, the follow ing terms are defined:
Nurse Practitioner Role
Theoretical. Advance practice registered nurse who functions as a clinical 
professional in much the same manner as a physician after completing a course of study 
leading to competence in an expanded role (Shi and Singh, 2005).
Operational. An advanced practice nurse that has become licensed to function as 
a health care provider after completing a Masters degree program and obtaining an 
advanced nursing specialty which includes advanced assessment skills, advanced 
phannacology, health policy, research, nursing theory, primary care procedures, and 
primary management, all of which qualifies the nurse to perform as expert manager, 
information provider, and facilitator of healthcare needs.
Health Promotion
Theoretical. Nola Pender defines health promotion as “activity directed toward 
actualization of human potential through goal- directed behavior, competent self-care, 
and satisfying relationships with others, while adjustments are made as needed to 
maintain structural integrity and harmony with relevant environments.’’(Peterson and 
Bredow, 2004)
Operational Behaviors aimed at improving health for individuals, communities, 
or society in general such as physical exercise or stress management
13
Health Disparities
Theoretical. According to Healthy People 2010, disparities are all of the differences in 
health and healthcare that vary according to population. The Institute of Medicine 
describes health disparities as the differences that remain after accounting for the 
patient’s needs, desires, and availability of healthcare providers (Moy, Dayton, and 
Clancy, 2005).
Operational. Adverse health outcomes that occur because of race, or ethnicity, 
poor access to care, and socioeconomic barriers.
Research Questions 
For the puipose Of this study, the following research questions were generated:
1. What is the role of the nurse practitioner in helping to eliminate health 
disparities in African American clients?
2. What is the role of the nurse practitioner in regards to health promotion for 
African American clients with socioeconomic barriers to care?
Assumptions
It is assumed that the data retrieved and utilized in this project was gained by 
ethical means. It is also assumed that the research topics were generated to increase the 
body of knowledge, help validate previous studies or theoretical frameworks, and to 
generate nursing or medical science.
Delimitations
The materials were delimited for the purpose of this integrative literature 
review to the following:
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1. Literature that pertains to health disparities, African Americans, nurse practitioners, or 
health promotion.
2. Literature that is available in the English language.
3. Literature that is available through MEDLINE, EBSCOHOST, CINAHL, and 
Cochrane Library.
4. Literature that is available through the Mississippi University for Women Library or 
Interlibrary loan.
Limitations
For the purpose of this investigation a particular limitation noted is that the 
: information obtained can not be generalized beyond the scope of the literature reviewed 
due to the small quantity of nursing research pertaining to the role of the nurse 
ni practitioner and helping to eliminate health disparities.
Summary
i!., ;;  ̂ Although there is an abundance amount of health problems in the African 
American population created by health disparities, there are still ways to solve some of 
these issues, simply by improving access to care and modifying unhealthy life style 
choices. There are various elements that impede individual African American clients 
from obtaining their maximum health potential. Some of these elements may include 
sociopolitical constraints, lack of health insurance, lack of money, lack of trust in the 
health industry that may have resulted from past experiences such as a non-supportive 
role of a previous healthcare provider. All of these barriers may impede the ability of the 
African American client to receive and initiate important healthcare regimens. 
Furtheimore. a collaboration of clients, provider, and government agencies working
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together toward, a common goal, to increase the wellbeing of all the nation’s citizens 
regardless of the race or nationality, may be the best solution to alter negative health 
problems. Political agenda is already on the rise through agencies that aim to track health 
disparities in minority population, such as the office of minority health.
Thus, it is essential that nurse practitioners and other healthcare providers 
incorporate health promotion tactics involving screenings, life-style medications, and 
other efforts aimed toward disease prevention in every African American client’s plan of 
care. This is probably the most effective solution because it involves the most basic level 
of client interaction one on one with the health care provider who usually has an 
opportunity to significantly impact the client’s health practices at the point of entry into 
the health care arena. Nevertheless, nurse practitioners and other providers are faced 
I with dilemmas on how to promote the accessibility of health services within the African 
i' American community, when issues of financial situations, insurance, and trust, and 
■ cultural barriers are rampant. Questions and debates are on the rising regarding universal 
health coverage for all citizens of the United States, however, the probability of this 
occurring in the near future is slim, meanwhile other methods must be utilized by health 
professionals to overcome the immediate barriers that are keeping African Americans 
from reaching their maximum health status
Since numerous health disparities have been identified, the ideal way to naiTow 
the gap is to find a way to decrease the risk factors associated with disease in the 
Non-white population. This will require analyzing the social issues that contribute to 
health disparities and place a strategic plan in action to eliminate them. According to 
William Frist:
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Equality has been a principle essential to the medical profession for 
thousands of years. We can not and will not tolerate discrimination. 
However lawsuits will not eliminate health disparities. Instead, we must 
improve the overall quality of care and also aggressively promote public 
health interv entions aimed specifically at closing the gaps in quality of 
care. In this paradigm, the best way to eliminate health disparities is 
through improvements in the care we deliver to each patient 
emphasizing patient dignity and empowerment... We must engage and 
leverage the entire federal health apparatus, including the Department of 
Health and Human Services (HHS), the Centers for Medicare and 
Medicaid Services (CMS), the Centers for Disease Control and 
Prevention (CDC), the National Institutes for Health (NIH) and the 
 ̂ Agency for Healthcare Research and Quality (AHRQ), as well as the
Department of Veteran’s Affairs and Defense, to systematically 
address disparities whenever and wherever they may occur. Using the 
federal health apparatus in this way would bring health Disparities to the 
top of the agenda of all the federal health agencies, so that all of these 
agencies, not just the Office of Minority Health (OMH), would be 
charged to consider health disparities as they develop, implement, and 
manage programs (Frist, 2005 pp.2-4).
Frist (2005) was so adamant in his stand on reducing disparities that he introduced a com­
prehensive bipartisan legislative act entitled. The Closing the Health Care Gap Act of 
2004. It focused on quality of care, access to quality care, strengthening national efforts.
17
increasing the diversity of healthcare professionals as well as promotion of more 
advanced education, and improving research to identify disparities and promote 
intervention strategies. This is just one example of a healthy policy aimed at the reduction
of health disparities in African American clients.
Chapter 11 
Review of Literature 
Within the context of this research investigation, both data-based and theory- 
based manuscripts were reviewed in order to determine the role of the nurse practitioner 
in helping African American clients overcome health disparities. Literature reviewed 
totaled 10 theory-based manuscripts and 14 data-based manuscripts, which represented 
reviews of another 1078 references. The main purpose of this literature review is to 
identify gaps and weaknesses in prior studies in order to justify new investigations (Polit 
& Peck, 2004). Several of the manuscripts will be critiqued within this chapter in order 
to determine merit and generalization of the studies. The studies are objectively 
evaluated according to usual findings that exist in research studies such as the presence of 
a problem statement and puipose, review of literature and theoretical framework, 
hypothesis.or research question, and a research design. Several other factors such as 
internal and external validity, legal- ethical issues, methods and instrumentation, and 
reliability may also be critiqued in order to ensure appropriate formats of various studies 
and to help determine their relevance. Lastly, findings and conclusions were also 
reviewed in the studies to determine their validity and significance in nursing practice.
An Overview o f  Literature Related to African American and Disparities o f Health 
In a research study by Duran (2003), the variables of change, motivational interviews, 
health behavior change, and health promotion were explored in an effort to show 
strategies for nurse practitioners to encourage and accelerate lifestyle changes in their 
clients in order to promote health and wellness. The Trans-theoretical model of change by
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DiClemente and ProchaskalS, and techniques of motivational interviewing by 
Rollnick, Mason, and Butler were used in this theory based systematic review. A major 
strength of the study was that it explored the role of the nurse practitioner in promoting 
health behavior change in the busy arena of clinical practice (Duran, 2003). Duran 
reviewed a study that examined unhealthy behaviors in HMO members (N=20,000) 
where as less than 20% of the participants were ready to make a health behavior change.
A weakness of the study is that it did not focus on culture, gender are socioeconomic 
factors that often time impedes ones willingness to change behaviors that significantly 
one’s health. Another weakness of the study is it fails to consider the tedious amount of 
time previously spent on traditional and ineffective health behavior interventions 
(Duran). Although this study presents the stages of change as perceived by DiClemente 
and Prochaska to be pre-contemplation, contemplation, preparation, action, and 
maintenance, individuals may not be motivated to change behaviors. Nurse practitioners 
(NP) must focus on strategies to improve support with clients and educate clients 
regarding the benefits of lifestyle modifications. However, the NP must have an 
understanding of both the nature of behavior change as well as the individual problems 
that may inhibit each client from obtaining health promoting behaviors (Duran). The 
study concluded that more research is needed to evaluate the applicability of motivational 
interviewing in clinical practice to determine its effect on client outcomes and cost. The 
study also concluded that nurse practitioners need to possess specific skills in order to 
facilitate the client’s movement along the stages of health behavior change (Duran,
2003). This is just one way that NPs can make a difference in their patients, however 
much work is needed to promote health in the African American population due to the
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many barriers that impede the possibility o f achieving maximum health outcomes. One 
such barrier is the existence o f health disparities that continue to carry over into the 
century after generations o f unequal access and decreased quality o f care for African 
American citizens. In order to reduce disparities o f health within this population, 
previous, past, and present research must continue to be assessed for efficacy so that 
future studies may pro veil.
In a study by Thomas, (2001), that was indexed in CINAHL, a number o f 
variables were explored relating to race, socioeconomic status, and health disparities. 
The author reviewed literature that attempted to validate the existence o f the unequal 
burden o f illness and premature death experienced by African American. Further more 
this study attempted to relate racial and ethnic biases to health disparities in African 
American clients. In fact, the author sites numerous examples o f how racism is thought 
to influence the health o f persons o f color. An example is an investigation on the public 
research effort to eliminate syphilis conducted by Thomas and colleagues who used a 
social ecology framework to analyze factors contributing to syphilis in 12 counties in 
North Carolina. It was found that race relations was a significant factor that accounted 
for disparities in the rate o f syphilis, however, Thomas and his colleagues noted that 
blacks from positions o f influence and prestige were often excluded from the studies 
(Thomas, 2001). Within this writing, several other points that negatively influence the 
health o f African American such as the racial prejudices, and the stereotyping of blacks. 
A particular strength o f this article is that the literature review presents evidence that 
African Americans as a whole receive inferior medical care when compared to whites, 
however, this presents an opportunity for growth for both health care providers and
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clients, whereas health care providers such as nurse practitioners may utilize research to 
help create strategies aimed at eliminating barriers of health for a culturally diverse 
society. Some of these techniques may include a deeper sensitivity on the part of the NP 
to the AA language and cultural, religious, and dietary habits. A weakness of this study 
is that the author eluded that health disparities are basically the results of racism in the 
United States but he fails to address some of the issues within the African American 
community that may be contributed to other factors besides racism, such as 
socioeconomic status, educational level, and poor rapport with health care providers 1, as 
well as, dietary, and medication compliance.
In a study by Aston et al (2002) that was indexed in CINAHL, a number of 
concepts were explored pertains to communication, racial disparities, race and health care 
utilization. The authors utilized a data-based literature review to determine that African 
Americans (AA) typically use less health services than white Americans. The concept of 
poor communication as etiology of disparities in health care for AA were explored in an 
attempt to show reasons that ethnic and racial minorities may not utilize health services, 
and find ways to get the patient to be an active participant in the medical interaction; this 
will improve the rapport between the client and the healthcare provider, as well increase 
the probability of adherence to the treatment regimen (Aston, et al). A particular strength 
of this study is that it looked at numerous studies and then presented relevant information 
that may be utilized to strengthen patient provider interactions. In a 1993 story of audio­
taped medical interactions. N= 1.057, only 9% of the interactions resulted in clinical 
decisions that met requirements for informed decision makers. The study also pointed 
out that informed decision making requires intense conversation between the health care
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provider and the client. Another critical fact that emerged from this study is that doctors 
typically have poorer rapport with African American and Hispanic patients, provide less 
information and use a less-participatory style in decision making (Aston et al). These 
astonishing results should be a driving force for NPs to improve communication 
behaviors with African American clients by establishing a mutual respect for the client’s 
preferences, racial and ethnic cultures, gender roles, educational level, financial ability, 
personality traits, as well as religious views (Aston et al.) A weakness of this research 
study is that the authors presented small segments of the data that they reviewed, leaving 
out important elements of the studies such as the way in which the participants were 
chosen and their geographical locations, therefore, the reader can not speculate the 
generalization of validity, or relevance. In all actuality, the data may have been skewed. 
Secondly, there is only a limited amount of research pertaining to the communication 
bet wean A A s. and health providers and the results are not significantly enough to assume 
that AA-s prefer fewer health services than whites (Aston et al).
In a research study conducted by Copeland (2005) that was indexed in CINAHL, 
a number of variables were explored associated with health disparities in African 
Americans. The author reviewed literature regarding prevention strategies, access to 
health care, barriers to care, racism, socioeconomic status, environmental conditions, 
incidence, prevalence and mortality rates of various disease states as they affect AAs. 
Copeland used theory and data-based literature review to highlight the importance of 
improving access to and utilization of quality health services in order to eliminate health 
disparities affecting the AA citizens (Copeland). Despite important advances in the 
overall health of our nation. AA continues to experience racial disparities in healthcare.
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Society must begin to realize that the elimination of these disparities will only strengthen 
the nation because diversity is a great asset. This study utilized data from the National 
Center for Health statistics to analyze death rates for AAs as opposed to white Americans 
subjects were analyzed across age and gender beginning form 1960 and extending 
through 2000. The results of the study showed that reductions in death rates occun ed for 
all ages and genders; however, there was little change from previous studies in the 
disparities between AAs and white Americans. For example, in 1966 before Medicaid 
and Medicare, the infant mortality rate was 44.3 per 1,000 for AAs and 29.2 per 1,000 for 
white Americans. Today, the infant mortality rate has worsened (Copeland). These 
statistics are shocking, but it must be noted that numerous factors account for poorer 
health and less life expectancy in AAs such as lifestyle habits, which are variables such 
as smoking diet, obesity, sedimentary lifestyle, life stress, occupational hazards and 
barriers, to preventive health care, and recommended screenings (Copeland). An 
opportunity of this study is for future studies to be conducted on the role that health care 
providers play in promoting better health practices for AAs. A threat to the research was 
that there was no definition of terms. A key finding from the literature reviewed is that 
although there has been a dramatic change in civil rights, housing, educational level, and 
income for AAs, the inequalities in health care services continue to manifest themselves 
(Copeland). Perhaps a more potent commitment by health providers to develop new 
prevention strategies will emerge in the 2C' century in order to eliminate health 
disparities and promote better health practices in AAs.
Schultz et al conducted a study indexed in Medline that looked at the effect of diet 
and exercise on Diabetes. The study utilized a case study description approach to present
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the project. The authors also utilized a theory-based method of the literature review to 
use conceptualization model of the social determinants of racial disparities and link them 
to diabetes risk in Detroit. Within this research study, the authors made the following 
assumptions “Race-based residential segregation contributes to spatial concentrations of 
wealth and poverty.’’(Eliason) Additional factors such as workplace conditions, limited 
access to high quality food, and limited economic resources were cited as agents that 
increase the risk of diabetes and other adverse health conditions. A particular benefit of 
this Healthy Eating and Exercised to Reduce Diabetes (HEED) project was that it 
promoted good health by providing for the community, helping to reduce baniers to 
healthy eating and physical exercise.
Eliason examined health disparities between African American (AA) women and 
European American women. The method used was a theory based literature review in 
order to summarize the effects of racism of AA women and show how it leads a mal- 
represeiitation of AA women’s health in the literature as well as an overall decline in 
their health conditions one key finding of this study as addressed by McBarnette, the 
phrase “Women’s health”, which is often displayed nationally to represent all women, 
does not incorporate much health research on A A women, but expect the findings to be 
generalized to all women regardless to race (Eliason ). McBarnette also explored the 
effects of variables such as race, sex. and class influence on daily stress levels and health. 
He found that these variables affected access to health care, education, nutritious foods, 
and exercise facilities (Eliason).
.African American women are clearly at more risk for numerous health problems 
in the United States than European American women. The literature states that there is
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more stricken by poverty, diabetes, hypertension, and obesity, than European American 
women. Many AA women have no insurance, which places them in an even more 
vulnerable state (Eliason, 1999). Since there is only a limited number of articles and 
books pertaining to AA women’s health this is an excellent opportunity for further 
research to be conducted and utilized to help improve AA women’s health status. The 
author described several models that have been proposed to account for race variances in 
health status. The racial- genetic model that looked at unhealthy behaviors related 
variables such as diet, exercise, drug and alcohol use, cigarette smoking, and stress. 
Finally, one of the most common models noted was the socio-economic model which 
suggested that income, education, and occupational status account for the differences in 
health (Eliason). Although each of the models appears to have some relevance, the 
author of this study eluded that racism was the fundamental factor behind ill health in 
AAS. Nevertheless, racism may be a major factor in many circumstances, but the issue is 
to determine what can be done to improve the health status of AA women? Also, for 
many chronic disease states that plague the AA community, health promoting strategies 
such as lifestyle modifications must be taught to clients by skilled health care 
professionals; this would include not pointing the finger and/or blaming people for their 
ill health conditions in a negative manner, but to encourage good health practices like 
exercise, and healthy eating, and to inform patients of how bad lifestyle choices can harm 
the body. Quality health care and access issues are other important variables that must be 
addressed in order to promote AA wellbeing.
Fongwa (2001) conducted a study to determine if using healthcare objectives that 
are set for African Americans/black, cultural competence, Delphi technique, focus group.
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patient satisfaction, quality of care and the systems quality-of-care framework to explore 
the AA perspective on quality of care dimensions. The method of research used was a 
combined focus group and a modified Delphi approach. The patient provider and setting 
role were deduced from the data as the three dimensions of quality of care. The 
researcher states that quality has positive effects on health status and it is highly desired, 
however the meaning of quality varies among different cultural and ethnic groups. When 
care processes are not culture-specific, conflict and dissatisfaction may occur which may 
result in resistance to important health care practices and treatment regimes (Fongwa, 
2001). The researcher utilized Donabedian’s framework of structure, process, and 
outcome to guide her research on quality of care. The study involved seven focus groups, 
two for men, and five included women. The participants (n=35) of the study were 
recruited from the San Francisco Bay Area. The participants were informed about the 
study by flyers and community leaders, however, inclusion criteria had to be met for 
people to be in the study. They had to be of AA descent, between the ages of 18 and 65 
years, to be able to read and write at least at a 6̂*̂ grade level, had health insurance, a 
regular mailing address, must have used the health care system in the last year, and must 
work at least part time. The selected participants were giving questionnaires regarding 
quality of care issues and a time frame of two weeks to return their feedback (Fongwa). 
The results of the study showed that there was “congruence of the participant’s 
descriptors of quality with the literature indicates that quality measures partially capture 
the descriptors'* (Fongwa. 2001 p. 46-47). A benefit of this study is that it provides an 
excellent opportunity to replicate the study utilizing a larger sample size. This may 
involve more creative recruitment strategies to increase participation of African
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Americans. The study was limited by a very small sample size in a small geographical 
area and can not be generalized to the entire United States based on these limitations. 
Other threats to the study included the selection bias techniques since people that could 
not read and write on a 6̂*̂ grade level were excluded from the study, the study included 
the selection bias techniques since people that could not be generalized to include this 
group could not be generalized to include this group of people. Also, there was a very 
small portion of men included in the study as compared with women. People over age 65 
were also excluded from the study and in actuality this group of clients may have much to 
add to the body of health care knowledge in regards to quality of care and race issues. 
Overall, this study suggests that health care providers may increase effectiveness and 
ccMiipliance in AA clients if they develop an understanding of how culturally diverse 
populations perceive health. Furthermore, this will help to eliminate disparities in people 
of color.
IÎ!,. Benkert, Pohl, and Coleman (2004) conducted a study based on how the nurse 
practitioner (NP) could develop effective primary care relationships with African 
Americans (AA). A qualitative design that “incorporated a social constructivist paradigm 
and the methodology of Interpretive Interactionism” was utilized in the study (Benkert. el 
al. p. 88). Originally. 34 AA patients and four White NPs were asked to participate in the 
study, however only 21 AA patients and four White NPs were actually included in the 
audio taped sessions. The results of the study showed that significant work was needed to 
overcome communication barriers that existed in the patient-provider interaction. 
Furthermore, this may result in inadequate diagnosis, insufficient health practices, and
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reductions in health promoting behaviors for AA clients. Strengths of the study includes a 
need for further studies on NP and client interactions and a need for more research on 
cross-cultural relationships. A Weakness of the study was the fact that all the patient 
participants were women. A noted threat of the study was that one patient had audio tape 
mechanical problems, and 13 patients were unable to coordinate their schedule with 
interviewers, and thus were excluded from the study. Nevertheless, the overall concept of 
the NP delivering culturally competent care to A A clients is of utmost importance in 
promoting effective health practices in AAs. This should also contribute to the goal of 
Healthy People 20JO, to eliminate the broad spectrum of health disparities that exists in 
the nation.
According to a study by Becker, Gates, and Newsom (2004), indexed in 
CINAHL, a number of variables were explored such as self-care. African Americans, 
cultural components of self-care, health disparities, and access to healthcare. The research 
utilized a qualitative design that examined self care practices across the lifespan for 167 
African American clients with one or more chronic illness that lived in two urban 
counties in California. A variety of ages were included in the study beginning at age 21, 
and ending at age 91. The study was later divided into three studies and studied 
participants across a range of illnesses, severity, from mild to severe, and from newly 
diagnosed to those with chronic illnesses. The aim of was to determine people’s 
retrospective views about self-care as they looked back on their illnesses. The study 
included three in-depth interview sessions with each participant. The findings showed 
that the self-care practices among AAs appeared to be specifically based on culture. Even 
areas such as protecting health, preventing illness, and promoting healing and recovering
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were culturally based, however access to care made a difference how people managed 
their illness (Becker et al.). In fact, A.A clients with insurance had more opportunity to 
discuss their illness with healthcare professionals, and thus have more opportunity for 
reinforcement of health promoting activities and prevention. In contrast, those without 
insurance were often plagued with health and social concerns which included access to 
healthcare and financial problems which hinder clients from obtaining adequate 
management of illnesses (Becker et al.). This study provides an opportunity for NPs to 
build on cultural principles of self-care in AA clients in order to educate people about 
disease management which includes health promotion strategies. This study also provides 
an opportunity for further research on access to care and its role in contributing to 
numerous health disparities.
i'l. In a research study conducted by Williams and Jackson (2005), which was 
indexed, in Cochrane Library, numerous variables were explored pertaining to health 
disparities in African American (AA) clients. The researchers used a data based literature 
review in an attempt to show the effects of socioeconomic status, and medical care on 
racial disparities in the health care system. The authors did a beautiful job of outlining 
factors such as history, geography, sociocultural, economy, and policy issues that actually 
initiate and sustain health disparities in the AA population. The conclusion of the study 
suggested tat more efforts are needed to narrow the income gap, improve access to 
medical care, and establish health policies based on the social determinants of health as a 
means to eliminate disparities of health for racial and ethnic groups of people (William 
and Jackson). A particular strength of the study was the inclusion of .AA health practices 
such as there dietary behavior, physical exercise patterns, tobacco and alcohol use as
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important risk factors for chronic disease, which opens the door for further studies on 
health promotion in A A clients.
Sloane et al. (2003) in a study that was indexed in Cochrane Library discussed a 
research project that explored variables such as community nutritional resources, African 
Americans (AA), diabetes, and obesity in order to build health promotion activity among 
AAs as well as encourage them to live a healthier life. The research design was a 
multiphase collaborative study that compared the inventory of markets in areas of high 
AA concentration with market inventories in wealthier areas with low concentrations of 
AAs. The setting was a metropolitan area in LosAngeles, California. Inventories for 
stores in,the target areas (N= 261) were presented and analyzed according to store 
conditions, availability of healthy foods, such as fruits, vegetables, low-fat dairy 
products» dried goods, and other nutritious foods, and quality of service. The results of 
the study showed that while stores in both areas of concentration were compatible in rates 
of cleanhwss and rates of good service, there were obvious differences in availability of 
healthy foods. Infact, areas with the highest degree of AA concentration had a 
significantly lower variety and quality of fresh fruits and vegetables. There were also less 
healthy foods such as 1 % milk, skim milk, low fat and nonfat cheese, whole grain breads 
and pastas, as well as low-fat meats and poultry items. The researchers concluded that 
“health disparities experienced by African American communities have origins that 
extend beyond the health delivery system inasmuch adherence to the healthy lifestyle 
associated with low chronic disease risk is more difficult in resource-poor neighborhoods 
than in resource-rich ones” ( Sloane et al., p.568). This study provides an excellent basis 
for further community studies that focus on the effect of nurse practitioners, working in
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community based health facilities to help AA clients improve their health practices, on 
overall health outcomes.
Phillips, Palmer, Wettig, and Fenwick (2000) conducted a study, which 
was indexed in CINAHL, to determine if variables such as gender, race, age, economic 
status, and educational level have an effect on a person’s attitude toward choosing a nurse 
practitioner (NP) as a healthcare provider. The researchers utilized a theory-based 
literature review as well as a pilot study that assessed the reliability of the attitude scale 
that was used in the study. A questionnaire, which included demographic questions along 
with an attitude scale, was administered to a total of 238 persons in four different sites in 
southeastern Pennsylvania. The findings of this study found no significant differences 
based on gender or race, however high school graduates demonstrated more positive 
attitudes of NPs, older participants, and persons with less income demonstrated more 
negative views of NP, thus they were less likely to utilize NPs as providers (Phillips et 
al ). This study was strengthened by using Nola Pender’s Health Promotion Model as a 
theoretical foundation. This study also presents an excellent opportunity to educate 
groups identified in the study that were less likely to utilize NPs, on the types of services 
offered by NPs as well as their contributions of illness prevention and health promotion 
strategies. The study presents a basis for further research on the role of the NP, and health 
promotion in different subgroups of the population, such as a study on the role of the NP 
in eliminating health disparities in African Americans. Although the study included a 
valid number of participants, the participants were approached in person, and asked to 
complete the survey: this may have skewed the results of the study, as the participants 
were not chosen from a random sample. Another noted threat to the study was that 79.8%
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were high school graduates, 58% were female, 69.4 % were Caucasian, 66% reported 
family income of $40,000 or less, and 57.5 % reported that they had never seen an NP. 
This data presents a definite noncongruence in participants; therefore the findings may 
not be generalized to all.
Summary
A review of the literature exploring the role of the nurse practitioner in helping to 
eliminate health disparities in African American clients revealed an abundance of health 
disparities. Many of the citations identified common links such as socioeconomic status, 
race, education level, lack of insurance, and lack of access to care as the major 
contributors to poor health in African Americans. Nevertheless, some uncommon 
elements emerged such as the patient-provider relationship having a direct bearing on 
whether the client adheres to the treatment regime, racial biases and stereotyping, 
mistrust of the healthcare system, cultural variances between AA clients and providers, 
and even health practices and lifestyle choices of the AA clients. All of these factors 
contribute to health disparities.
Since nurse practitioners (NP) focus on health promotion, they are in an excellent 
position to make a huge difference in the lives of the nation’s underserved populations.
Of course, African Americans are included in the population, however only a limited 
number of citations included the role of the nurse practitioner as a health promotion agent 
and as an asset in helping to eliminate barriers to improve the health status of AAs. 
Furthermore, one of the citations reviewed showed a definite need to education persons 
with lower level of education and /or persons with lower income levels of the services 
offered by NPs. This represents a need for further studies on the effectiveness of NPs as
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healthcare providers. The current statistics regarding disparities of health in the AA 
community are shocking. There are unjustified inequities in prevalence, morbidity, and 
mortality in all 50 states. HIV, End stage renal disease, diabetes, cardiovascular disease, 
dyslipidemia, chronic hypertension, and numerous other diseases are steadily invading 
the lives of AAs. Health providers must began to address the needs of A A clients by 
teaching health promotion techniques in a language that they understand, demonstrating 
appropriate behavior, motivating, encouraging, and acknowledging the presence of 
cultural and religious preferences.
CHAPTER III 
Design and Methodology
The purpose of this investigation is an integrated review of the literature 
concerning the current level of nursing knowledge regarding the nurse practitioner’s (NP) 
role in helping to eliminate health disparities in African American (AA) clients. An 
integrative literature review is a system summary of data-based and theoryx 1-based 
literature representing the status of current knowledge available on the topics of interest 
(Polit & Beck, 2004).
Approach
An integrated literature review, which is a review of research that amasses 
comprehensive information on a topic, weighs pieces of evidence, and integrates 
information to draw conclusions about the state of knowledge, will be used for this study. 
This investigation is an evidence-based practice systematic review. While an integrative 
literature review summarizes research on a topic of interest, by placing the research 
problem in context and identifying gaps and weaknesses in prior studies to justify the 
new investigation (Polit & Beck, 2(X)4), evidence-based practice seeks to incorporate and 
utilize research findings as a basis for clinical practice (Polit & Beck,2004). For the 
purpose of this investigation, Stetler’s Model of Evidenced -Based Practice (EBP), 2001 
was utilized. A summary of the current literature regarding the role of the nurse 
practitioner in helping to eliminate health disparities in African Americans is provided.
Literature Selection Procedure
A  literature search of CINAHL, MEDLINE, and the COCHRANE Library were
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conducted for the relevant literature concerning the role of the nurse practitioner in 
helping to eliminate health disparities in African Americans. The reference list 
accompanying each article was then manually reviewed for further articles pertaining to 
the subject. Articles were selected based on inclusion of at least one of the relevant 
concepts, whether as the focus of the article or as part of a broader topic. Other 
informative articles were also included to further explore the knowledgebase.
The systematic review of the literature began with CINAHL to find relevant 
nursing literature on the role of the nurse practitioner in helping to eliminate health 
disparities in African Americans. Next, MEDLINE and then the COCHRANE Library 
were evaluated for further relevant literature. Journal articles were obtained through the 
Mississippi University for Women library, via internet databases and interlibrary loan.
The review incorporated data beyond nursing literature to expand the knowledgebase for 
a thorough review, thus providing a multi-disciplinary approach.
References utilized were relevant and applicable to this investigation. The 
references were obtained from reputable and respected scholarly journals in the 
healthcare fields. The evidence-based practice procedure (Stetler, 2001) for the 
systematic review comprises the following steps:
I. Preparation. In this phase, nurse define the underlying purpose and 
outcomes of the project; search, sort, and select sources of research 
evidence; consider external factors that can influence potential 
application and internal factors that can diminish objectivity: and 
affirm the priority of the perceived problem.
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II. Validation. This phase involves a utilization focused critique of 
each source of evidence, focusing in particular on whether it is 
sufficiently sound for potential application in practice.
III. Comparative Evaluation and Decision-Making. This phase 
involves a synthesis of findings and the application of four criteria 
that taken together are used to determine the desirability and 
feasibility of applying findings from validated sources to nursing 
practice.
IV. Translation/ Application. This phase involves activities to (I) 
confirm how the findings will be used (e.g., formally or 
informally), and (2) spell out the operational details of the 
application, and implement them.
V. Evaluation. In the final phase, the application is evaluated.
Informal use of the innovation versus formal use would lead to 
different evaluative (Polit & Beck, p.683).
Literature Analysis Procedure 
For the purpose of this study. Literature was critiqued according to various factors 
such as by source and date, variables of interest, literature type and research tools, 
research design and sample size, theoretical foundation, references, and key findings.
The findings document the current state of knowledge available that is discussed in 
Chapter Four according to the research questions regarding the role of the nurse 
practitioner in helping to eliminate health disparities.
37
Summary
Through an extensive review of literature, an organized selection of literature, 
data collection and analysis, the investigation of this project will allow the health care 
provider to understand the unique needs of the African American client, and how the 
implementation of culturally sensitive health promotion strategies may actually decrease 
disparities of health in the African American people. Nurse practitioners (NPs) will 
hopefully increase their knowledge of Nola Pender’s Health Promotion Model in order to 
help AA clients fit healthy living techniques into their lives. Furthermore, NPs must also 
practice motivation methods and be motivated to further the education and research 
needed to show the significance and cost effectiveness of creating an environment free of 
health disparities, which would surely decrease the disproportionate numbers of health 
problems experienced by this vulnerable population.
CHAPTER IV 
Knowledgebase Findings and Practice- Based Application
The aim of this chapter is to present findings of the knowledgebase that was 
derived from the evidence-based systematic literature review. Tables showing pertinent 
findings from the knowledgebase developed are provided with practice-based application 
emerging from current clinical practice guidelines. Findings from the literature are 
addressed in this section in terms of each research question generated for the scope of this 
study.
Knowledgebase Findings
In order to obtain the knowledgebase findings, a systematic literature search of 
CINAHL, MEDLINE, and Cochrane Library was conducted by this author. The 
literature reviewed totaled 24 citations, which represented another 1078 references. Two 
research questions were posted in Chapter One and the pertinent findings will be 
discussed according to each of the research questions.
Research Question One
Research question one asks: What is the role of the nurse practitioner in helping to 
eliminate health disparities in African American clients? Based on the twenty-four 
articles reviewed and found relevant to the above question the level of nursing knowledge 
regarding the role of the nurse practitioner in eliminating health disparities in African 
Americans was quite scarce. This indicates the need for further research into nursing 
knowledge regarding nurse practitioners role and African American health as well as the 
need for further research regarding the nurse practitioner and his or her contributions in
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reducing the significantly large numbers of health disparities experienced by the African 
American client. Nurses must have an understanding of culture and its interaction with 
the environment of healthcare.
Table 3
Research Question One: Characteristics o f Citations Reviewed
Citations Type Database
Aston, et al., 2003 Data-based CINAHL
Copeland, 2005 Theory-based CINAHL
Becker, Gates, and Newsom, 2004 Data-based (Qualitative) CINAHL
Benkert, PoHl, & Coleman-Bums, 2004 Theory-based CINAHL
Eliason, 1999 Theory-based CINAHL
Frist, 2005 Data-based MEDLINE
Fongwa, 2001 Data-based (Delphi Technique) CINAHL
Moy, Dayton, & Clancy, 2005 Data-based MEDLINE
Sloane et al., 2003 Data-based COCHRANE
Tashiro, 2005 Data-based CINAHL
Thomas, 2001 Data-based COCHRANE
Williams & Jackson, 2005 Data-based COCHRANE
Note. Total number of citations reviewed= 12
Research Question Two
Research question two asks: According to the literature, what is the role of 
the nurse practitioner in regards to health promotion for African American (AA) clients
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with socioeconomic barriers to healthcare. Based on the eight articles reviewed and found 
relevant to the above question, is that the NP must act as a catalyst for change, 
motivating, and persuading the African American client to change unhealthy behaviors 
and adopt healthy ones, however there are interpersonal and situational factors that may 
impede this process. A thorough knowledge of the AA’s diverse cultural and ethnic 
background is useful when trying to create an atmosphere of change. NPs who service the 
nation’s underserved populations are often the first contact that individuals have with the 
healthcare system and thus may have an essential opportunity to shape one’s behavior. 
The current level of knowledge regarding the role of the NP as a health promotion agent 
must be refined. The limited findings regarding the role of the nurse practitioner in 
regards to health promotion for AA clients with socioeconomic barriers to healthcare 
suggest that there is a significant gap in knowledge about the benefits and roles of the 
NP.
Table 4
Research Question Two: Characteristics o f Citations Reviewed
Citations Type Database
Duran, 2003 Theory-based CINAHL
Phillips, Palmer, Wettig, and Fenwick, 2000 Theory-based CINAHL
Schultz, et al., 2005 Theory-based, (Case Study) MEDLINE
Hong. Lusk, and Ronis, 2005 Data-based MEDLINE
Hayes, 2003 Data-based MEDLINE
Wu. & Pender, 2005 Data-based MEDLINE
Pender, and Pender. 1980 Theory-based MEDLINE
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Bear & Holcomb, 1999
Allan, 1987
Thrasher, 2002
Yeoun, Clarke, & Barton, 2001
Resnick, 2003
Edwards, et ak, 2005





Data-based (Descriptive) CINAHL 
Data-based MEDLINE
Data-based MEDLINE
Note. Total number of citations reviewed = 14 
Practice-Based Application
In order to obtain the practice-based findings, this author conducted a search for 
best practices housed in the World Wide Web (WWW). Since clinical practice 
guidelines regarding the role of the nurse practitioner in helping to eliminate health 
disparities are virtually nonexistent, attention was given to best practice approaches to the 
needs of African Americans in regard to overcoming health disparities. This was 
examined utilizing Web sites such as the Agency for Healthcare Research and Quality 
and Practice-based web sites for clinicians were searched. Findings from this review are 
addressed in this section in terms of each research question generated for the scope of this 
study.
Research Question One
Research question one asks: what is the role of the nurse practitioner in helping to 
eliminate health disparities? Based on a search on the World Wide Web (WWW) no best 
practice guidelines were found pertaining to the NP’s role in helping o eliminate health 
disparities, however, an article of interest was found on the (WWW) under Agency for
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Healthcare and Quality (AHRQ). This article reported that in order to address disparities 
in the quality of care, clinicians must apply the results of previous research to African 
American (AA) clients whenever pertinent research exists. Because AAs carry the 
burden of a disproportionate amount of chronic diseases as compared to European 
Americans, many projects have emerged out of the AHRQ organization to address the 
need for improved disease management and better quality of life. For example, in 
Atlanta, primary care providers are collaborating with endocrinologists to determine if 
they can improve and prevent problems in AAs with poorly controlled Type 2 diabetes 
(Phillips, 2006).
The use of a Chronic Disease Self- Management Program (CDSMP), which is 
now being used by various organizations, could have a major impact on the health status 
of African Americans with Diabetes because it focuses on improving people’s self- 
efficacy in self care. The CDSMP focuses on nutritional change, an exercise program, 
drug therapy and community resources, health- related problem solving and decision 
making (AHRQ, 2001). The final outcome for participants of these types of programs 
should show a more efficient self-management program. According to the AHRQ, the 
first step in reducing disparities is the identification of strategies to prevent the onset of 
diabetes through diet and lifestyle changes which are culturally sensitive. The next step is 
managing the disease and its complications.
Table 5
Summary o f Clinical Practice Guidelines Reviewed
Source of Guidelines Website URL
Agency for Healthcare Research and Quality http://www.ahrq.gov/search___________
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Centers for Disease Control and Prevention www.cdc.gov
Note. Total number of guidelines reviewed = 2 
Research Question Two
Research question two asks: According to the literature, what is the role of the 
nurse practitioner (NP) in regards to health promotion for African American clients with 
socioeconomic barriers to care? Based on a search of the World Wide Web (WWW) no 
best practice guidelines were found pertaining to the role of the NP in regards to health 
promotion for AA clients with socioeconomic barriers to healthcare. Nevertheless, the 
CDC supports community programs that are aimed at reducing disparities and promoting 
healthy living in racial and ethnic populations. For instance, a community-based center 
that offers free physical activity classes to clients who otherwise could not afford it. The 
CDC also maintains partnership with the community and collects data on the significance 
of using cultural competent iniatives to help eliminate disparities. NPs can be advocates 
for their patients by making referrals for the indigent when appropriate, and by initiating 
or participating in research studies aimed at eliminating disparities.
Summary
This chapter presents the findings of knowledgebase that was derived from this 
evidence-based systematic literature review. Pertinent findings were discussed according 
to each of the research questions posed in Chapter 1. A search of the World Wide Web 
(WWW) was performed to find the best practice guidelines pertaining to the two 
questions posted in Chapter 1. One of the best practice guidelines was found and was 
applicable to practice-based application, research question one, which asks: What is the 
role of the NP in helping to eliminate health disparities?
CHAPTER V 
Evidence- Based Conclusions, Implications, and Recommendations
This literature review was undertaken with the focus on exploring the available 
literature regarding the role of the nurse practitioner in helping to eliminate health 
disparities in African American (AA) clients. Due to the limited level of nursing 
knowledge concerning the role of the nurse practitioner and health disparities in the AA 
population, a need for this study was warranted. Results from this investigation confirm 
the need for increased awareness, open communication, and aggressive education on 
health disparities by the nurse practitioner dealing with people of diverse racial and 
ethnic backgrounds. This chapter provides a summary of the literature review, including 
interpretation of the findings and the conclusions drawn from the findings, as well as 
limitations of the study and recommendations for further research.
Summary o f the Investigation 
The purpose of this study was to explore the role of the nurse practitioner in 
helping to eliminate health disparities in African American (AA) clients. This subject is 
not well supported and poorly documented as far as literature specifically related the 
actual care of the African American population. Pender’s Health Promotion Model 
provides the theoretical foundation that served to guide this study. Limited nursing 
knowledge concerning the variables of interest was found to exist, thereby establishing 
the need for further investigation and research. The review of literature indicated limited 
documentation relating the role of the nurse practitioner and the elimination of health 
disparities in AA clients. Two research questions directed this study.
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Interpretations o f Findings with Conclusions
According to the literature analysis, the findings from this investigation 
demonstrate a gap in the literature regarding the role of the nurse practitioner in helping 
to eliminate health disparities. This paper has attempted to consolidate the available 
material on this issue. An examination of the literature revealed that this is an area that 
requires further investigation because of its importance to the health of the African 
American population. Conclusions can be drawn form the findings include that African 
Americans and other diverse populations have many addressable health disparities.
Nurse practitioners must be familiar with health related disparities affecting the culturally 
diverse populations, and create new opportunities for this population to reduce these 
health disparities. In this section, the interpretations of the findings will be presented in 
response to each research question.
Research Question One
The first research question asked, “What is the role of the nurse practitioner (NP) 
in helping to eliminate health disparities in African American clients?” Although the 
literature regarding the role of the nurse practitioner in eliminating health disparities is 
scarce, the research pertaining to healthcare providers’ role in eliminating disparities for 
African Americans is abundant. The research indicated that there is a significant gap in 
nurse practitioners’ knowledge regarding African American health disparities. Current 
knowledge regarding the reasons for observed disparities in health and healthcare 
utilization must be refined. Nurse practitioners must continue to research the health 
problems that plague the AA community and present current data that show the
46
significant impact of NPs on health outcomes for this group of people. Furthermore, the 
nurse practitioner is well educated and can see the health needs of the diverse population. 
Nurse practitioners must encourage health promotion and disease prevention behavior 
and services, and provide access to treatments or services. The nurse practitioner must 
remove preexisting biases when rendering care to African Americans and advocate a 
position of trust and caring.
Research Question Two
The second research question asked, “What is the role of the nurse practitioner in 
regards to health promotion for African American clients with socioeconomic barriers to 
healthcare?” The research indicated that African Americans not only encounter biases, 
but other socioeconomic injustices such as no health insurance, underinsured, medical 
mistrust, bureaucracy, religious beliefs, and inadequate knowledge. Nurse practitioners 
must strive to become aware of diverse cultural backgrounds so as to refute myths and 
misconceptions on behalf of African American clients. Then, clients may begin to build 
trusting relationships with nurse practitioners who encourage health promotion and 
disease prevention behavior and services, and provide access to treatments or services.
The NP must always be an advocate for the client. This includes but is not limited to 
educating clients on the scope of the disease, teaching the client preventative techniques 
such as lifestyle modifications, referring the client to appropriate agencies for assistance, 




A lack of published literature available to use as a resource was identified as a 
limitation in this study. Therefore, information obtained cannot be generalized beyond 
the scope of research reviewed. There were no instruments to measure the role of the 
nurse practitioner in eliminating health disparities for this study. Since most of the 
research was limited specifically to the African American client, the findings may not 
prove reliable, when tested in other cultures, ethnicities, or populations. The small 
sample sizes of nurse practitioners and populations would limit research and may not 
prove reliable with larger populations. There is also potential for bias due to socio­
economic, demographic and race of African American clients encountering health 
disparities. Potential for literature selection bias is possible due to the limited number of 
research studies available.
Implication and Recommendation
The investigation of literature regarding the role of the nurse practitioner in 
helping to eliminate health disparities for African American clients, resulted in 
implications and recommendations focused on nursing theory, nursing research, 
advanced nursing practice, nurse practitioner education and health policy. Each of these 
areas will be considered in this section.
Nursing Theory
Nola Pender’s Health Promotion Model (2002) was selected because Pender 
believes that a person’s inherited and acquired characteristics and previous related 
experiences all influence his or her health beliefs. This influence also determines an 
individual’s enactment of health promoting behaviors. Since the Health Promotion
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Model offers a method to assess patients to determine their health promotion behaviors as 
well as a conceptual framework for providing effective nursing care, the nurse 
practitioner may be viewed an agent for helping the client to create environmental and 
behavioral changes while having the utmost respect for the client’s familial, cultural, and 
community needs.
Nursing Research
The level of healthcare knowledge regarding the role of the nurse practitioner in 
helping to eliminate health disparities in African American clients is scant. Further 
research on the nurse practitioner role in eliminating health disparities for African 
Americans should focus on the providers, clients, and communities for positive health 
outcomes. Recognizing that health disparities exist among African Americans and 
creating measures to eliminate or reduce disparity rates is as effective strategy on behalf 
of the nurse practitioners. More research is needed to determine why African Americans 
encounter increased health disparities and the implications these disparities impose upon 
the African American client’s health, perception of health and health outcomes. There is 
a definite need in nursing to establish a knowledge base about the disparities encountered 
by African Americans as well as specific outcomes of NPs caring for AA clients. It 
would be helpful for nurse practitioners to develop assessment tools that identify 
perceived or potential disparities in not just the African American client, but also other 
populations. This in term may prevent unfavorable stress or unfavorable outcomes 
infracted by health disparities.
Research empowers nursing practice and enhances the entire nursing profession 
by expanding nursing science. Research findings can affect the health care system and
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improves the care of patients (Polit & Beck, 2004). Research is the forerunner of 
evidenced-based practice and ultimately improves the delivery of healthcare for all. 
Advanced Nursing Practice
Because nurse practitioners provide high quality, cost-effective care, they have 
excellent opportunities to impact the lives of clients with diverse cultural backgrounds by 
emphasizing health promotion and disease prevention. The role of these advanced 
practice nurses has been recognized by consumers as well as distinguished colleagues as 
having a unique quality of focusing on the whole person. This means that NPs are nurses 
that possess advanced clinical skills to examine, diagnose, and treat illnesses. They pride 
themselves on being patient advocates as well as healthcare providers. For this reason, 
they are set aside from the rest.
Nurse Practitioner Education
Education of nurse practitioners should promise that their new role as health care 
providers include a foundation that is grounded on health promotion and disease 
prevention. Nevertheless, an emphasis should also be placed on delivering care in a 
culturally sensitive manner. This must include an awareness of various culture norms 
which should be taught in basic nursing school and reemphasized in the graduate nursing 
program. Basic to successful interactions between clients and providers is the 
understanding that all individuals are different from one another, with different ethnic 
and cultural background, and different health and illness beliefs and practices, therefore, 
the treatment regime is individualized. Nurse practitioners’ education content involves a 
wide variety of learning opportunities and in this new role as health care providers can
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now provide many of the services previously performed only by physicians, however 
with this new role comes great responsibility.
Health Policy
Health policy refers to public and private policies directly related to health care 
service delivery and reimbursement (Mason, Leavitt, & Chaffee, 2002). Nurse 
practitioners have gained the reputation of providing high quality, cost-effective care, yet 
reimbursement issues continue to hold nurse practitioners back from impacting the health 
arena with their fullest potential (Hayes, 2003 ). For this reason, nurse practitioners must 
unite and let their voice be heard through the initiation of health policies and involvement 
in politics that have an impact on the future of nurse practitioners. Memberships to 
various nursing and health associations, as well as voting on issues can bring about 
various policy changes or the restructuring of some policies. Nurse practitioners as 
patient care providers and advocates of health can facilitate effective measures to bring 
about policy changes and eliminate or reduce healthcare disparities that are impacting the 
African American population. Although healthcare costs are on the rise, NPs may play an 
important part in reducing the national healthcare budget because placing emphasis on 
health promotion has the potential long-term benefit of extending longevity, enhancing 
life quality and reducing healthcare expenses (Pender and Pender, 1980). Infact, if health 
promotion activities are instilled in childhood, there is a less probability of chronic 
disease later in life (Wu and Pender, 2005). As a result, the cost of healthcare over one’s 
live could be drastically reduced. Because of these factors, there is a unified healthcare 




This chapter presented the evidence-based conclusions, implications and 
recommendations that were derived from this evidence-based systematic review. 
Implications and recommendations for nursing theory, nursing research, advanced 
nursing practice, nurse practitioner education, and health policy were provided as they 
emerged from the concepts explored, as were limitations of the review and interpretation 
of the findings.
The purpose of the Evidence Based Practice (EBP) project was to develop 
a nurse practitioner’s knowledgebase regarding the role of the nurse practitioner in 
helping African American clients to overcome bairiers to healthcare created by health 
disparities. The research question asked: (a) what is the role of the nurse practitioner in 
helping to eliminate health disparities? (b) What is the role of the nurse practitioner in 
regards to health promotion for African American clients with socioeconomic baiTiers to? 
care? A Boolean computer search of nursing and medical literature for theory-based, 
data-based and controlled trials for citations utilizing CINAHL, MEDLINE and Cochrane 
Library was conducted for this systematic review.
Nola Pender’s Health Promotion Model, which was revised in 2002. served as the 
theoretical foundation for this clinical project and guided the systematic review through 
the data collection of the healthcare literature. The Evidenced Based (EBP) approach, by 
Stetler (2001), was utilized in this study. The key findings from the systematic review of 
randomized control trials, data-based, and theory-based literature were critiqued for 
potential application in practice. Then the findings were synthesized for feasibility and 
applicability in current clinical practice. As a result of this study, questions may arise
52
regarding the practibility of tailoring every client encounter to fit his or her ethnic group, 
while this may not always be feasible, important cultural preferences should be identified 
and interventions should be based on those preferences (Hong, Lusk, & Ronis, 2005). 
These recommendations emphasize the necessity for nurse practitioners to understand the 
role of the nurse practitioner in helping to eliminate health disparities in African 
Americans. The recommendation from this integrated literature review suggests a need 
for further research into the role of the nurse practitioner in helping to eliminate health 
disparities for African American clients in advanced practice literature and the entire 
body of nursing knowledge. This is extremely critical in order to show justification for 
clinical practice guidelines regarding the treatment of African American clients who may 
have numerous barriers to obtaining adequate healthcare. Because AAs are vulnerable 
and at high risk for premature death, disease, and disability, it is essential that efforts be 
made to provide accessible healthcare to them (Godwin, Clarke, and Barton, 2001).
In regards to health promotion, “the role of the nurse practitioner is to enhance the 
experiences of clients, and to promote self determination and self-care through 
advocacy.” (Thrasher, 2002 p. 113). The literature also emphasized that NPs must 
identify health risks and implement health promotion activities in clients. The focus 
should mainly be on the assessment of lifestyle and personal habits whereas the NP 
emphasizes health promotion through health education and techniques to modify ones 
lifestyle (Allan. 1987). Although NPs are thought to function in much the same way as 
the physician to the lay public, the roles differ by content and emphasis. NPs focus on the 
physical and psychosocial aspects of patient care with special emphasis on early
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intervention, self-care and ongoing case management, while physicians focus on 
diagnosis and treatment of disease processes (Bear and Holcomb, 1999).
The literature states that poorer health status for AAs is linked toward the many 
social issues that cause this disproportionately high incidence of disease in the nonwhite 
populations. Therefore, health care delivery should be aimed at addressing the unique 
needs of each minority group (Shi & Singh, 2005). With the growing number of African 
Americans that possess no health coverage or that are underinsured in the United States, 
it is imperative for the nurse practitioner to generate nursing knowledge that shows actual 
outcomes of African American health status whereas the NP was the healthcare provider. 
This will emphasize the role of the nurse practitioner in helping to eliminate health 
disparities in African American clients. It is also essential that nurse practitioners build 
on this body of nursing science by taking these pertinent evidenced based findings and 
informally utilize them in clinical practice. Other recommendations of this study include 
the need for research from nurse practitioners regarding evidence-based interventions that 
reduce the socioeconomic baiTiers experienced by African American clients.
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